one or two cases where rapid dissemination of the growth followed excision of enlarged glands. Interstitial irradiation of the glands has been widely practised, but the lymphatic areas are so extensive and so irregular in shape that uniform irradiation by an interstitial technique must be almost impossible, and the hope of fiurther advances lies probably with some form of teleradiation.
With regard to the management and treatment of recurrences it is difficult sometimes to distinguish between a glandular recurrence and a radium ulcer; indeed the appearances of both are identical. I have found the best diagnostic criterion is the site of the ulcer. If it occurs away from an efficiently irradiated area then it is a recurrence or persistent growth. Local recurrences after radiation, as well as persistent radium burns, call for excision, though there ha,s been a tendency to excise vulvas after interstitial radium before giving the buirns a chance to heal. Recurrences can be treated by interstitial radium. Superficial recurrences mav sometimes be treated by a, Chaoul contact tube. We have had one successful case treated with this another in which the ulcer was deep failed completely. It is, at all events, worth while to deal with recuirrences, as often survival for another year or two will be obtained thereby.
Epithelioma of the Vulva 1Bv J. ERIC STACEY, M.D., F.R.C.S. IN Sheffield in ten years we have had roughly 150 cases of epithelioma of the vulva. This is a very much greater incidence than for the country as a whole, and is a position shared by the cotton-spinning districts of Lancashire and dye-works district of Halifax. In fact, Dr. Henry of the Home Office, in an analysis of cases to compare with the incidence of epithelioma of the scrotum, found that between 60% and 700o of the cases were engaged in processes involving the use of bituminous oil. I have not had adequate time to prove the same incidence in Sheffield, but quite a number of my patients had been buffer girls working in the silver and cutlery industry for very many years, both of their youth and married life. In a few of these I have been able to elicit the information that they were in the habit of using oily cotton waste in their lavatory toilet.
On reviewing the treatment of this disease as carried out at the Jessop Hospital for the past ten years, I find there has been a gradual evolution from the days of treatment by surgery alone, through a phase of treatment by radium alone (in the cases of some of my colleagues), to a middle course of a judicious use of radium combined with diathermic surgery. With more perfected radium and X-ray technique I can visualize the abandonment of surgical methods except in a few selected casesan advance which is generally accepted now as the line of treatment for carcinoma of the cervix.
Up to 1932, when Frank Ellis commenced duty as Director of the Sheffield Radium Centre, our efforts at radium treatment of cancer of the vulva were sporadic and sketchv, for the reason that we lacked the radium and did not possess the skill in its use even had we had it! I wonder if I am putting my head in the lion's mouth when I say that the lack of skill in the use of radium for cancer of the vulva was strikingly prevalent everywhere else before this date and still is so except in the hands of a few experts.
Before 1932 I can find the records of only five cases treated by radium in Sheffield, and in two of these vulvectomy had first been unsuccessful. In two others vulvectomy was performed because the radium was unsuccessful and the fifth case was as hopeless from the start as the other four were a few weeks after their treatment.
From this date, 1932 onwards, radium was used increasingly in the treatment of cancer of the vulva up to 1935, but the cases handed over to Ellis for radium treatment were often those which were looked on as, for some reason or other, inoperable, or where recurrence had occurred after operation.
At this period, 1932-5, the radium results were otten disappointing, and I published in 1934, in the Transactions of the North of England Obstetrical and Gyna.cological Society, five cases of vulvectomy being necessary after treatment of seven cases by radium. In every case there was a radio-necrotic ulcer in some patch of which epithelioma had either recurred or had not been cured by the radium in the first place.
From 1935 onwards a far better technique has been carried out in the treatment of these cases; of my own seven cases treated primarily with radium I have had to perform vulvectomy on only two-one for necrosis and one for epithelioma. Of all the 36 cases treated by radium primarily in 1935, 1936, and 1937, vulvectomy has only been subsequently necessary five times. Where radium is used as a primary treatment, it is inserted with the application of the following general principles:
(1) Radium needles are inserted in such a position of the patient that they maintain the desired spatial relationships to each other and to the growth. Therefore the patient is nursed in the same position as that in which she was for the insertion of the needles.
(2) Material (sorbo rubber) is used to hold radium rather than implanting tissue unnecessarily to get homogeneity, and to keep parts such as the buttocks at a known distance from each other.
APPLICATION TO SPECIAL CASES
(1) Anterior end of vulva affected-needles are inserted with patient in supine position.
(2) Posterior end affected-patient in left lateral position.
(3) Whole vulva affected-patient in lithotomy position. These positions are maintained until the radium is removed. This is the method employed in the local treatment. Where there are obvious glands, or where it is deemed necessary to treat the glands, the method employed is Glands Patient in supine position. Groins cleaned with spirit. Two planes of radium are used where any glands are greater than 1 cm. diameter. Small plane at a measured distance from larger deep plane, superficial to enlarged glands.
Needles fixed with stitches or elastoplast. Drv dressing.
Details of Radium Application
Distance apart of planes-2 cm. best distance unless planes 12 cm.2 only then 
.. Excision
We grade our cases in Sheffield into five stages (1) Operable primary growth.
(2) Operable primary growth with mobile accessible glands.
(3) Inoperable.
(4) Recurrence.
(5) So extensive as to be hopeless. I am not proposing to discuss the relative merits of radium against surgery by a statistical review of the survival rate in the various methods of treatment, because to get a comparison with Taussig's five-vear survival rate after Bassett's operation as published by him in 1929 would be comparing an established method of treatment with an experimental one. There must be few observers bold enough to maintain that the treatment by radium was more than in its infancy five years ago. For my own part I think it is still somewhat in the experimental stage.
My observations are based on a survey of all the cases treated by every method in the Jessop Hospital from the beginning of 1935, i.e. 38 cases, of which 15 were my own personal cases. Also all the cases treated in Sheffield by radium as the primary treatment since the beginning of 1935, when the new technique was elaborated by Frank Ellis, to the end of 1937, i.e. 36 cases.
I find on tracing my own personal cases for ten years I have had 36, in all of which 15 occurred in the period from 1935. This does not mean a greater incidence of the disease because nearly half of them occurred in three years, but that I personally during the years mentioned had twice the number of beds under my care that I had previously. The actual number of cases seeking treatment in the Sheffield area, with a fairly stable population, is roughly 17 a year.
Of the 36 cases treated by radium in the years 1935, 1936, and 1937 From a comparison of this with the 38 cases distributed among all the Jessop Hospital surgeons, it will be seen that I favour radium less than some of my colleagues.
Of the 36 cases in which radium was used in 1935, 1936, and 1937 , five cases have had excision performed after the radium treatment. Two of these were for radium necrosis and three for the recurrence of the epithelioma. Thirteen had further treatment for some kind for recurrence, out of 36 radium cases.
The average age of my cases is 63 years, the youngest being 47 and the oldest 80. Certain factors are offered for discussion as contributing to failure with radium. Extensive growth.
Poor blood supply and lymph drainage. Previous operation or otner scarring. Overdose. Underdose.
To sum up the pros and cons of radium against surgery For radium For surgery No shock.
No necrosis. No operative mortality.
Less subsequent discomfort. No mutilation.
Removes " precancerous " tissue. Minimum danger to urethra.
Can deal with iliac glands.
Wider application, e.g. fixed glands, inoperable growths.
Against toth Danger of recurrence.
For both Can cure cancer.
Discussion.-Dr. FRANK ELLIS: Firstly I agree that radium treatment of carcinoma of the vulva is still in the experimental stage. The cases which I showed to the North of England Gynaecological Society were shown purely with a view to demonstrate the possibility of obtaining a normal-looking vulva after radium treatment. All the cases have not been uniformly successful and the late results are not yet available. But, secondly, I should like to make the statement that, without careful and accurate work carried out on sound principles, the immediate results of radium therapy, especially in cases of vulval carcinoma, will be very disappointing, besides resulting in conclusions regarding the possibilities of radium therapy which are unjustifiably harsh.
Data concerning the rational use of tissue-dosage in radium therapy have been published in the British Journal of Radiology by Paterson and Parker, and others have appeared subsequently.
There are rules given for the clinical use of radium which should be understood and followed by all who practise radium therapy. The important point is that the tissues treated should absorb radiation uniformly. To distribute the sources of radiation uniformly instead is quite wrong. I will not give details, as anyone who is interested can look them up for himself. I will stress the point, however, that any application of radium, unless carried out with scrupulous exactitude, is bound to fail, whatever rules are followed.
Thirdly I wish to emphasize the necessity, in dealing with radium, for ensuring that the radium maintains the position in which it was applied and for which the tissue-dosage is calculated. The application of this to carcinoma of the vulva is that the patient must be nursed in the position in which the radium is inserted, whether in the supine, the left lateral, or the lithotomy position.
Dr. HURDON: Cancer of the vulva is comparatively rare and there are no large series of cases on which to base a definite opinion regarding the most effective method of treatment. The exceptionally good results obtained by Mr. Malpas prove the value of the radical suirgical treatment of suitable cases. It has always been the view of my colleagues and myself that favourable cases should be operated on; the cases treated by radium therapy at the Marie Curie Hospital have been technically inoperable or operation has been contra-indicated on general grounds, and especially because of advanced age. Though vulval cancer sometimes occurs in younger women it is essentially a disease of old age; there is a relative incidence increase up to 75 years and over.
At the Marie Curie Hospital 114 cases have been treated by radium-72 primary, 41 recurrent after radical excision, and one case secondary to a cancer of the ovary removed a year before. Fifty-five cases 34 primary, 21 recurrent have been treated more than five years with the following results:-Primary cases, 34, living 8 23-5%.
Recurrenit cases, 21, living 10 47 6°.
Combined cases, 55, living 18 32 70o/.
I have reported these cases to show that although operatioin is elected for suitable cases, some advanced cases, especially recurrent cancers, respond well to radium therapy.
Prof. F. J. BRONVNE said that after listening to the discussion he thought a strong case might be made out for the centralization of the treatment of all cases of cancer of the vulva. In most hospitals only three or four cases a year were seen, some treated by radical operation and some by radium, so that it was impossible for any one cliniciarl to gain sufficient experience to enable him to do the best for his patient. The ra(lium treatment of these cases was a highly specialized business and progress in treatment was most likely to be made by those who had undergone special training and who were also given opportunity to treat large numbers of cases.
